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result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢ additional information. l L /\'. / )

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42_R-0002 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1574

Des Moines University(

ANNUAL REPORT OF RESEARCH FACILITY 3200 Grand Ave
( TYPE OR PRINT ) Des Moines, 1A 50312 T ~

Telephone: (515) -271-1500-~——

*~iS20

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary )

Animal Care Facility, Science and ;R%RWE&@&OQQH&J}Q%&AE&%L%«‘Rgines University
Surgical Facility, Science and Education Building, Des Moines University

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) 1

A. B. Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred. animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER

Animails Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use 0 anesthetic, anaigesic, or such drugs were not used must be attached to this repon
purposes. pain-relieving tranquilizing drugs were
drugs. used
4. Dogs e L]
- Dog s 75

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs ,A A

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS l

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

1

2
3

Each principa! investigator has considered altematives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apt
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the IACUC-approved exceptions, this summary in.
brief explanation of the exceptions, as well as the species and number of animals affected.

=z

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

e ¥ Pstin |
SIGNAJURE o\gg.a oR INSTITUTIORAL ONFICIAL? NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED
. .7/_/ ~ d Richard M. Ryan, Jr., D.Sc. 1203
(=Y, . |_President agd CFQ /i

APHIS F

(Replaces VS FFRM 18-23 fOCT 88), which is obsolete.)
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resylt in an order to cease and desist and to be subject 10 penalties as provided for in Section 212

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

42-R-0003

CUSTOMER NUMBER: {575

FORM APPROVED
OMB NO. 0579-0036

lowa State University
1426 Vet Med
Attn:

Ames, 1A 50011

Telephone: (515) -294-8507

St

L e e e R
3. REPORTING FACIUITY (List all locations where animals were housed of used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Number of animal | C. Number of D. Number of animais upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditicned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, anaigesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animais an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or gistress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic. or such drugs were not used must be altached to this repon
purposes. pain-relieving tranquilizing drugs were
drugs. used.
t. D 7 ¥ d | -
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(SSURANCE STATEMENTS

1

teaching, testing, surgery. or experimentation were followed by this research facility.

2
3

= =

Each principal investigator has considered altematives to painful procedures.

Professionally acceptable standards governing the care, treatment. and use of animais, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following actual rese.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg

Institutionat Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved excaotions, this summary in-
brief explanation of the exceptions, as well as the species and number of animals affected.

4

The attending veteninarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible institutional Official }

SIGNATURE OF C.E0. OR INSTITUTIO.)BFHC AL]

/’1//7/ /’

//

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print)

‘/lté &m4 4};;' ﬁ@ A Y

DATE SIGNED
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This report is required by law (7 USC 2143). Failu ¢ to reporl according [o Ihe regulations can
resull in an order 1o cease and desist and to be subjecl 1o penallies as provided for in Section 2150

All redactions on this page are pur

tto (b)(6) & (b)(7)(c).

See reverse side lor
additional information.

Interagency Report Control No.
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO. ¢} 7 . R-ceo 3
Customec® (515

FORM APPROVED
OMB NO. 0579-0036

nclude Zip Code)
Ty Stade Unwers, 1 ]
V4 Qe Vel Med
AN
Ames, TA 50if

Tele trong (505) 394 5070

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

:PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditionai sheets if necessary or use this form.)

Animals Covered

8. Number of
amimals being
bred,

C Number ot
aninals upon
which teaching,

B. Number of animals upon
which expernmenls,
leaching, research,

E£. Number ol animais upon which teaching, F
expenmenls, research, surgery or lesis were
conducied involving accompanying pain or distress

By The Animnal condihioned, or research, surgery, or lests were to the animals and tor which the use of appropriale TOTAL NO.
Weltare Regulations held for use in - experiments, or conducted involving anesthelic, analgesic, or tranquilizing drugs would OF ANIMALs
hing, lesting, ; ! h res, resulls, or

axperments, | e accompanying paim or | e eaching. research,

research, or Invoiving no and tor which appropriate experiments, surgery, or tesls. (An explanation of {Cols. C +
————————————————— surgery but not pan, dislress, or anesthetic analg‘:sig or the procedures producing pain or distress in these D + E)

12 &OR 13. Other yet used for such use o! pain- tranquilizing drugs were animals and the reasons such drugs were not used
{List by species) purposes. relieving drugs. used. . must be attachaed to this report).
AR . Ay -7 y . /’)
1 Hi < & ) U - i)
[} ~ v, ﬂ - Y

razj [0 Sherd -

utled opcesyms

vor Mice

."Uhpl‘ré P)C'{ )
ffonfal rabots

YN

rits

(
¢
& @,
3

~
~’

/54
¢

4
[

X

@} &

2dae 10
3 )

SURANCE STATEMENTS

i). Professionally acceptable standards governing the care, treatment, and use ol animais, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual research, teaching, tesling, surgery, or expenimentation were followed by this research lacility.

!). Each principal invesligator has considered allernatives 1o painlul procedures.

1). This facility is adhering 1o the standards and regulations under the Act, and it has required thai exceplions 10 the standards and regulations be specitied and explained by the
principal investigator and approved by the lastitutional Animal Care and Use Commitiee (JACUC). A summary of all such exceptions is attached 1o this annual report. In
addition to identilying the IACUC-approved exceptions, 1his summary includes a bue! explanalion of the exceplions, as well as 1he species and number of animals alfected.

1). The attending veterinarian for this research facility has appropriate authority 10 ensure the provision ol adequate velerinary care and to oversee the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional Official)
lceru'%l the above is true, correct, and compleie (7 U.S.C. Section 2143).

aNé/T_LLRIE OF C.E.0. OR INSTIWU@FICM}
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NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED
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IOWA STATE UNIVERSITY (42-R-0003)

ANIMAL FACILITIES

Laboratory Animal Resources
Veterinary Medical Research Institute
Animal Resource Station

Kildee Hall

Human Nutritional Sciences Building
Molecular Biology Building

Science |
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resultir 2 order fo cease and desist and to be subject 10 penalties as provided for in Section 21¢
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additionat information. [
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  42.R-0004 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1576

University Of lowa
Animal Care Unit

400 Medical Laboratories
lowa City, IA 52242

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT )

Telephone: (319)-335-7985

L————-———————————-——-————_

3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, i research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, anaigesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted invoiving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repor!
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 5 54 54
5. Cats
2 115 27 142
6. Guinea Pigs 2 51 51
7. Hamsters
3 139 69 208
8 Rabbits 36 120 330 450
9. Non-human Primates 8 9 9
10.
Sheep 7 44 117 161
11. Pi
98 18 318 336
12. Other Farm Animals
13. Other Animals
Pigeon 11 52 52
Frog 55 461 17 478
Ferret 3 82 40 122
| ASSURANCE STATEMENTS ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apr
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in:

brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

| hofor

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print)

David J. Skorton
Vice President for Research and External
Relations

: e
—
APHIS FORN 70,
(AUGS1)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.)



Thi-. report is required by law (7 USC 2143) Failure to report according lo the regulations can
result in an order to cease and desist and (o be subjecl 10 penallies as provided for in Section 2150.

See revarse side for

additional information. 0180-DOA-AN

Interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

( TYPE OR PRINT)

1. REGISTRATION NO.

42-R-0004

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

Iowa City,

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

University of Towa

Animal Care Unit
400 Medical Laboratories

IA 52242

ph# (319)335-7985

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adidtitional sheets if necessary or use this lorm )

A

B. Number ol C Number of X i E. Number of animals upon which teaching, F
animals being animals upon o :‘,:’;:e ;&z?,::::‘: upon experiments, rese‘arch. surgery or lesls_ were .
Animals Covered bred, which teaching, teaching, research. conducted involving accompanying pain or distress
By The Animal conditioned, or research, surgery, 'm tests wlere to the anjmals and !ur which lhej use of appropriate TOTAL NO.
Wellare Regulations held tor use in experiments, or conducl.ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tesls were accompanying pain or have adversely affected the procedures, resuits, or
experiments, conducted dislress to the animals interpretation ot the teaching, research, .
research, or involving no and lor which appropriate experiments, surgery, or lests. (An explanation of (Cols. C +
----- Tmeme =T =======1 surgery but not pain, distress, or anesthatic, analgesic, or the procedures producing pain or disiress in these D + E)
12. &OR 13. Other yel used for such use of pain- tranquili zim g drugs w'e’e animals and the reasons such drugs were not used
i i urposes. lieving drugs. must be attached to this report)
(Ust by species) purpo relieving drugs used.
Chicken 77 77

I ASSURANCE STATEMENTS I

1). Protessionally acceptabie standards governing the care, treatment, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following aclual research, leaching, tesling, surgery, or experimentation were loliowed by this research lacilily.

2). Each principal investigator has considered alternalives lo painlul procedures.

3). This tacility is adhering to the standards and regulations under the Acl, and it has required 1hat exceptions o the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Anunal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report In
addition to identitying the IACUC-approved exceptions, this sumsnary includes a brief exptanalion of the exceplions, as well as the species and number ol animals atfected.

4). The atlending veterinanan for this research tacility has appropriate autharity lo ensure the provision ol adequate veterinary care and 10 oversee the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certify 1hat the above is true, correct, and compiete (7 U.S.C. Seclion 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Vice President

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
David J. Skorton

DATE SIGNED

for Research and External
Relation

] sz[DL-

APHIS FORM-7623A
(AUG 91)

PART 1 - HEADQUARTERS
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iD: 1576

400 Medical Lab
lowa City, IA 52242
County: Johnson

Telephone
(319)335-7985

Facility Locations:

College of Medicine:
-~ Bowen Science Building
~ Medical Laboratories
-~ Oakdale

College of Liberal Arts:
- Biology Department
- Psychology Department

~>




us-Tepant is reguired oy law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and gesist and 10 be subjec: 16 penalties as provided for ir Sectior. 21¢

See attached torm tor
adaitional information.

Interagency Rapgrt Controi No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{ TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

42-R-0005
1877

FORM APPROVED
OMB NO. 0579-0036

Drake University
2507 University Ave.
Des Moines, IA 50311

Telephone: (515)-271-4833

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A 1

A. . B. Number of ammai J C. Number of . D. Number of animals upon E. Number of animals upon which teaching, experiments. | F.
being bred, animals upon which expenments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching. research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in rasearch, surgery. or tests were H the use of appropriate anesthetic. analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving I drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or . or interpretation of the teaching research exgerimants,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, {for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use ¢ anesthetic, analgesic, or such drugs were not used must be attached to this repor!
purposes. pain-relieving tranqulizing drugs were
drugs. used.
4. Dogs ,’/71\,
5. Cats ; Z )
6. Guinea Pigs : @
7. Hamsters
i
B. Rabbits ’

3. Non-human Primates

0. Sheep

1. Pigs

2. Other Farm Animals

3. Other Animals

- [ ——

ASSURANCE STATEMENTS

1)

teaching, testing, surgery, or experimentation were followed by this research facility.

2

R

3

Each principal invastigator has considered alernatives to painful procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following sctual rese:

This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apt

Institutional Animal Care and Use Committee (IACUC). A summary of afl such exceptions is attached to this annual report. in addition to identifying the IACUC-approved exceptions, this summary in
brief explanation of the exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropriate autharity 10 ensure the provision of adequate vetennary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

ya)

%‘5 C.E.0. OR INSTITUTIONAL OFFICIAL

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prnt )

David Maxwell, President

DATE SIGNED

Wl

‘

2

APHIS FORM 7023
{AUG 91)

(Replaces VS FORM 18-23 (OCT 88}, which 1s obsolete.)

Drake University

L.



b o
s report s requirec by law (7 USC 2143). Failure to report according to the regulations can 509_ aftached form for Inte-'ageryfy ;(ewg/cmrot Nc.:
resuit in an order to cease and desist and 1o be subject tc peralties as provided for in Section 21X adcitional information. AT
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42_R-0016
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
CUSTOMER NUMBER: 1579

FORM APPROVED
OMB NO. 0575-0036

Mercy Med Center-Sioux City

ANNUAL REPORT OF RESEARCH FACILITY 801 5th St
( TYPE OR PRINT ) Sioux City, IA 51102

Telephone: (712) -279-2456
A994

W

3. REPORTING FACILITY ( List all locations where animals were housed or used in actuai research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. 1 B. Numberof animal § C. Numoer of : D. Number of animals upon E. Number of animals upon which teaching, experiments, ° F.
being bred, animals upon which experiments, research, surgery or lests were conducted involving
conditioned, or which teaching, | teaching, rasearch, ! accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animais Covered i held for use in research, surgery, or tests were the use of appropriate anesthetic. analgesic, or tranquiliz * OF ANIMALS
By The Animal | teaching, testing, experiments, or conducted invohving drugs would have adversely affected the pracedures, res .
Welfare Regutations experiments, tesis were | accompanying pain of ' or interpretation of the teaching, research. experiments,
\ research, or conducted distress to the animals an i surgery, or tests. ( An explanation of the procedures { ( COLUMNS
| surgery but not ye involving ne pain, for which appropriate | producing pain or distress in these animals and the reasc , C+D+E)
i used for such distress, or use o | anesthetic, analgesic. or ’ such drugs were not used must be attached to this repon |
purposes. pain-relieving 1 tranguilizing drugs were i '
i drugs. | used ' l
! ) | : T 1
4. Dogs ! : é
| ; & | i
5. Cats [ | V |
6. Guinea Pigs ! I
—— i
7. Hamsters | : | |
. [ T
8. Rabbits . ’ |
. f ’ — I
9. Non-human Primates | | '

10. Sheep | |

11. Pigs

2. Other Farm Animals » ’

3. Other Animals |
|

| :
j i i |

ASSURANCE STATEMENTS J
Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic. and tranquilizing drugs. prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research faciiity.

n

2) Each principa! investigator has considered aliematives to painful procedures.
This facility is adhering to the standards and reguiations under the Act. and it has requ:red that exceptions to the standards and regulations be specified and explained by the principal investigator anc apg

3j
Institutional Animai Care and Use Committee (IACUC). A summary of all such p fs attached to this | report. In addition 1o identifying the IACUC-approved exceptions, this summary in
brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this researcn facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionat Official )

SIGNATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL { Type ar Print) DATE SIGNED

oo shpes AR Beo L] fr) JO S
APHIS FORM 7023 {Repiaces VS FORM 18-23 (OCT 88), which is obsolete.) //’vd/t%/ éﬂdd/)@‘c 7@3. A 7”(‘{

(AUG91)




See atached form for

i.is repont s required by law (7 USC 2143). Failure to report according to the regulations can .
additional information. -‘

result in an order 1o cease and desist and to be subject to penalties as provided for in Section 214

N\ | j lotgragency Report Control No..
1M T

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 42.R_0019

CUSTOMER NUMBER: 1580

FORM APPROVED
OMB NC. 0578-0036

Boebhringer Ingelheim Vetmedica, Inc
1568 N Main Ave
Sioux Center, IA 51250

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT )

Telephone: (712) -722-4696

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, or experimentation. or heid for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS { Sites ) - See Atached Listing

I—REPORT OF ANIMALS USED BY OR UNDER CONTROL. OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. " B. Numberof animai | C. Numberof D. Number of animats upon ' E. Number of animals upon which teaching, experiments,
i being bred. animats upon which experiments, | research, surgery or tests were conoucted invalving
! conditioned: or which teaching, teaching, research, : accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animais Covered i held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animat teaching, testing, experiments, or conducted involving ' drugs would have adversely affected the procedures. res
Welfare Regutations experiments, tests were accompanying pain or i or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an i surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate i producing pain or distress in these animals and the reas< C+D+E )
used for such distress, or use o' anesthetic, analgesic, or | such drugs wefe not used must be attached to this repor
purposes. pain-relieving tranquitizing drugs were ;
drugs. . used. :
4. Dogs
5. Cats
6. Guinea Pigs ’ 88 88
7. Hamslers
8. Rabbits ' 22 22

9. Norn-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

[ ASSURANCE STATEMENTS

1

teaching, testing. surgery, or experimentation were foliowed by this research facility.

2)

Each principal investigator has considered alternatives to painful procedures.

3

Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anestetic, anaigesic, and tranquilizing drugs. prior to, during, and foflowing actual rese.

Ths facility is aghering to the standards and regulations under the Act. and it has required that exceptions 10 the standards and regulations be specified and explained by the principal invastigator and apr

Institutional Animat Care and Use Commitiee (IACUC). A summary of ali such exceptions is attached to this annual report. in addition to identifying the IACUC-approved exceptions, this summary in

brief explanation of tne exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has apprapriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SlGNAT.U?E of ?tp OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print )
£/ :

AN AR

PP N AN

Fred Sick, DVM Clinical Service Veterinaridn

DATE SIGNED

APHIS FORM 7023 (Replaces VS FORM 16-23 (OCT 88}, which is obsolete.)

{AUGS1)
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result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢

additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

L

1. CERTIFICATE NUMBER: 42-R-0026

CUSTOMER NUMBER:

1582

FORM APPROVED
OMB NO. 0579-0036

Kirkwood Comm College
6301 Kirkwood Bivd Sw
Cedar Rapids, IA 52406

Telephone: (319) -398-5609

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites )

- See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Number of animal C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments,
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animais and for wt TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs wouid nave adverseiy affected the proceuures, res :
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 11 4 51 66
5. Cats
A 14 19 33
6. Guinea Pigs 12 12
7. Hamsters 7 7
8. Rabbits 9 9
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
MIN. HORSE 1 1
13. Other Animals
LLAMA 1 1
FERRETS 5 >
GERBILS 2 1
[ assurance sTaTemENTS |

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

{eaching, testing, surgery, or experimentation were followed by this research facility.

2

Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering 1o the standards and regulations under the Act, and it has requlred that exceptions to the standards and regulations be specified and explained by the principal investigator and apf

Institutional Animal Care and Use Committee (IACUC). A summary of all such

is hed to this

brief explanation of the exceptions, as well as the species and number of animais affected.

| report. In addition to identifying the IACUC-approved exceptions, this summary in-

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsiblie Institutional Official )

SIGNATURE, OF

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print }

DR. NORMAN NIELSEN, PRESIDENT

DATE SIGNED

r|SkH

APHIS FORM 7023
(AUG91)

(Replaces VS FORM 18-23 (OCT 38), which is obsolete.)



.
This report is required by law (7 USC 2143) Failure 10 report according to the regulations can
resull in an order 1o cease and desis| and fo be subjecl to penalties as provided for in Section 2150.

See reverse side for

additional information. 0180-DOA-AN

interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

( TYPE OR PRINT)

1. REGISTRATION NO. I

FORM APPROVED
OMB NO. 0578-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use this form.)

A

B. Number ol

C Number of . P E. Number of animais upon which teaching,
animals being animals upon o :::2:2&:::2:': upon expertmenl§, resgarch. surgery or lesls_ were F
Animals Covered bred, which teaching, teaching, resear ch. conducle_d involving accompanying pain or distress
By The Animal conditioned, or research, surgery ;” lests w'eve to the an_lmals and llor which lhg. use of appropriate TOTAL NO.
Welfare Regulations held for use in experiments, or conduc!'ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALs
teaching, testing, tests were accompanying pain or pave adve(sely aftected :h_e procedures, results, or
experiments, conducted disiress to the animails nnlergvelauon ol the teaching, research, )
research, or nvolving no and lor which appropriate experiments, surgery, or |esls‘, (An e_xplanafvon of (Cols. C +
““““““““““““ 71 surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or disiress in these D + E)
12. &0OR 13. Other yet used for such use of pain- tranquili zir'\g drugs were animals and the reasons such drugs were no! used
(List by species) purposes. relieving drugs. used. must be attached to this report).
CHINCHILLA 1 1

I ASSURANCE STATEMENTS

E*_———--_j

1.

Prolessionally acceplabie standards governing the care, treatment, and use of animals, including approriate use of anesthelic, analgesic, and iranquilizing drugs, prior 10, during,
and tollowing actual research, teaching, tesling, surgery, or experimentation were lollowed by this research lacility

2). Each principal investigator has considered aiternatives 10 painlul procedures.

3). This facility is adhering ta the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of all such excepti is attached to this annual report. in
addition 10 identitying the IACUC-approved exceptions, this summary includes a brie! explanation of the exceptions, as well as 1he spacies and number of anunals affected.

4). The altending veterinarian lor this research facility has appropriate authority 1o ensure the provision o adequale veterinary care and 1o oversee the adequacy of other aspects ot
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
lc/emty that the above is true, correct, and complete (7 U.S.C. Seclion 2143).
g 4
SIGNATURE Of C.F.O. OR INSTITU NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pring) DATE SIGNED
b (. DR. NORMAN NIELSEN, PRESIDENT W25z

APHIS FORM 7023A j

(AUG 91) PART 1 - HEADQUARTERS
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L Sie i
resultn an order 1o cease and desist and 1o be subject to penalties as provided for in Section 21¢ additional information. ~oT /

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42_R-0027 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: {583

Midiand Bioproducts Corp
ANNUAL REPORT OF RESEARCH FACILITY Po Box 309
({ TYPE OR PRINT) Boone, |IA 50036

Telephone: (515) -432-5516

et e e a2t ——O—— P ———7——*_———_PY—to———eo———— e ————
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or hetd for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A. B. Number of animal § C. Number of | D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned. or which teaching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered heid for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
Sy The Animal teaching. testing, experiments, or conducted involving drugs would have adversely affected the procedures, res ArimALS
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, of tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress, or use o anesthetic, anaigesic, or such drugs were not used must be attached to this repon
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

qoats 57 622 022

13. Other Animals

| AssuraNce sTaTements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foliowing actual rese:
teaching, testing, surgery. or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has reqwred that exceptions to the standards and regulations be specified and expiained by the principal investigator and apr
Institutional Animal Care and Use Committee (IACUC). A summary of al! such p is attached to this | report. In addition to identifying the IACUC-approved exceptions, this summary in-
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionai Official )
. SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED
Vs b et v e Kichard D.Jorgenson , R‘cS;dcnt/C’OO 11072002
APHIS FORM 7023 (Replaces VS FORM 15-2} (OCT 88), which is obsolete.) ~ ’

(AUG 91)
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ANNUAL REPORT OF RESEARCH FACILITY
Registration No. 42-R-0027
Customer No. 1583

November 7, 2002

ITEM 3 - List location of each Facility or Site where animals were housed
or used in actual research, testing, teaching, or experimentation, or held
for those purposes.

MBC Animal Operations
1284 Quill Avenue
Boone, IA 50036

Rental Facility
1826 230" Street
Boone, IA 50036

Rental Facility
1437 230" Street
Boone, IA 50036

Rental Facility
1285 T Avenue
Boone, |IA 50036



See attached form for
additionat information.

This r_por is required by law (7 USC 2143). Failure to report according to the regulations can Interagendy Repot Contral No.:

result in an order (o cease ane desis: and to be subject to penalties as provided for in Section 21¢

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICAYE NUMBER: 42_R-0029

CUSTOMER NUMBER: 1617

Elmira Biologicals Inc.
5514 Elmira Rd Ne
lowa City, IA 52240

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (319) -643-2275

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. " B. Numberofanimal § C. Numberof . D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
: being bred, animals upon which experiments, research, surgery or tests were conducted involving
: conditioned, or which teaching, teaching, research, accompanying pain or distress to the animais and far wt TOTAL NUMBER
Animats Covered l held for use in research. surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Anima! : teaching, testing, experiments, or conducted invelving druge would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or inlerpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, of tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or disiress in these animals and the reasc C+D+E )
used for such distress, or use 0’ anesthetic, analgesic. or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used. !
4. Dogs
5. Cats !
6. Guinea Pigs ;
7. Hamsters ‘
8. Rabbits . .
) e N - Q
9. Non-human Primates
10. Sheep 72 23 i 2.3
11. Pigs : :

12. Other Farm Animals

13. Other Animals

//%;l © .. - S

|
.- T N -
|

| Assurance sTaTEmENTS |

Professionally acceptable stangards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizng drugs. prior to. dunng, and following actual rese.
teaching, testing. surgery, or experimentation were foliowed by this research facility.

4

2) Each principal investigator has considered alternatives to painful procedures.

3

Trus facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principat investigator and apf
Institutional Animat Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions. this summary in-
brief explanation of the exceptions, as well as the species and number of animals affected.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

ead

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE, OF C.E£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print } DATE SIGNED

i , ¢
s Vs i ;! - C fe ) : .
Y2 /////;‘i/n,w(f L frse St Loele g /e

(Replaces VS FORM 18-23 (OCT 88), whick is obsolete.)

APHIS FORM 7023 #
(AUG9*)




This feport is required by law (7 USC 2143). Failure to report according ta the regulations can
result in an order to cease and desist and to be subject o penalties as provided for in Section 21¢

See atiached torm 1or
additional informatior..

JMietagenay HEPOn LOMID: ND..
v I N

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{ TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

42-R-0030
1624

FORM APPROVED
OMB NC. 0579-0036

Veterinary Resources, Inc

416 Douglas Avenue, Suite 100
Po Box 866

Ames, |IA 50010

Telephone: (515)-233-2349
M

3. REPORTING FACILITY ( List alt locations where animats were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

r REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
" .
A. B. Numberof animai } C. Number of ! D. Number of animais upon : E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching. research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animais Covered heid for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz ~ OF ANIMALS
By The Animal ! teaching. testing. experiments, or conAugted involving drugs would have adversely affected the procedures. rag :
Weltare Regulations | experiments, tests were accompanying pain or or interpretation of the teaching. research, experiments, |
i research, or conducted distrass to the animats an surgery. or tests. ( An explanahon of the procedures | ( COLUMNS
! surgery but not ye involving no pain, for which appropriate producing pain or distress in these animats and the reasc C+D+E)
used for such distress, or use o anesthetic, analgesic. or such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were
drugs. used.
Y !
5. Cats ' ~
L 4 ¢ . ¢ -
. Guinea Pi ! i , .
6. Guinea Pigs B o K < _ ¢ ) . )
7. Hamsters PR . N )
Y 9, e . ¢ - C -
B Ratote S Co ¢ C
9. Non-human Primates il .
anTom L - - _ L ¢ B C
10. Sheep 0 ) - ¢ i C.
: L ——— e o
11, Pigs o .~ . i .
e Yoo o e .- ( L ¢
12. Other Farm Animals . . . .. .
- C ¢ . < C ¢
13. Other Animals :
! C . ¢ . C < (.

| assurance statements

1) Professionally acceptable standards governing the care, ireatment, and use of animals, including appropriate use of anestetic, analgesic, ang tranquilizing drugs, pror to, during, and following actual rese.

teaching, testing, surgery. or experimentation were followed by this research facility.

2
3

Institutional Animat Care and Use Commitiee {(IACUC). A

Each principal investigator has considered altermatives to painful procedures.

pti is att:

y of all such

brief expianation of the exceptions, as well as the spacies and number of animals affected.

4

This facility is adharing to the standards and regulations under the Act, and it has required that exceptions to the standards and requlations be specified and expiained by the principal investigator and apr
hed to this annual report. in addition to identifying the IACUC-gpproved exceptions, this summary in:

Tne attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C,E.O. OR INSTITUTIONAL OFFICIAL

’Z/%éi_ /(h{»

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )
- . el
A‘..)/ ~ /’.Lf-"“*""r-

Lyle

DATE SIGNED
a1

APHIS FORM 70237
{AUG 91

{Replaces VS FORM 18-23 (OCT 88). which is obsolete.)



Trus report is required by law (7 USC 2143). Failure to report according to the regulations can

resultin an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

-
Interagency Report Control No
0180-DOA-AN

et —— e v er———
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 42-R-0031 1653

OMB NO. 0578-0036

e —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code)
TRANS OVA GENETICS
2938 380TH ST

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

SIOUX CENTER, iA 51250
(712) 722-3586

sheets if necessary.)

3. REPORTING FACILITY (List all focations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sitos)

See Attached Listing

L alfahed . S Aeet

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covereg bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs o @) o o) o

12. Other Farm Animals

Catéle 79 23 134 /5 7
13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir or has considered alt

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

tives to painful procedures.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

ve is tue, comect and complete (7U.S.C. Section 2143) ____
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
VAL Fogce Tl |

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED

B RS RN
.

APHIS FORM 7023
(AUG 91)

. I).;"“, ,“/—/ 9»-‘(' —

PART 1 - HEADQUARTERS




3. Reporting Facilities:

1.

Trans Ova Genetics
2938 380" Street

Sioux Center, IA 51250
Phone: (712) 722-3586
Fax: (712) 722-3577

Genetic Advancement Center
3483 US 75 Avenue,

Hull, IA 51239

Phone: (712) 722-4193

Fax: (712) 722-3572

2.a.  South Barmn
4251 US 75 Avenue
Sioux Center, IA 51250

2.b. John Broek Farm
3145 360™ Street
Sioux Center, IA 51250

2.¢. Paul Altena Farm
3726 250™ Street
George, IA 51237
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERWCE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2

1. REGISTRATION NO. Ot B FORM APPROVED

HI2- K - 003 2- 75! OMSB NO. 0579-0036

2 RESEARCH FACUITY (Namo undAddm a3 rogigterad with USDA,
includo Zip Code)

Stoadones Capcer Bes, et .

V1753
7005

Lo [l A’m.) Spen 2/8
A 5397

sheats It necessary.)

s) 24/ 8787
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Tnis report is required oy law {7 USC 2142). Failure to repont according 10 the regulations can See attached form for interagency Report Controf No.:

result in an orde’ to cease and desist and IC be subject tc penatties as provides for i Sechon 214 adgitonal information.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42_.R.0035 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 16953

Nadia E. Vandergaast, Dvm P.C.

ANNUAL REPORT OF RESEARCH FACILITY Creature Comfort Veterinary Center
{ TYPE OR PRINT ) 2122 Act Circle

lowa City, |IA 52245

Telephone: (319) -338-9955

3. REPORTING FACILITY [ List all locations where animals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional shee's if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
| :
A. I B. Numberof animal | C. Number of i D. Number of animals upon ! E. Number of animals upon which teaching, experments, F.
; being bred, animais upon , which experiments, ; research, surgery or tests were conducted involving |
condtioned, or which teaching, teaching, research, : accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered held for use in research. surgery, or tests ware i the use of appropriate anesthetiz, analgesic, of tranquiliz ! OF ANIMALS
By The Anima! teaching, tosung, evperimaenic, cr cenduciad invelving drugs wouid have adversey affacted the proceduies, res |
Wetfare Regutations expetiments, tests were accompanying pain or or interpretation of the teaching, research, experiments, !
research, of conducted . distress fo the animalsan surgery, or tests. { An expianation of the procedures ¢ { COLUMNS
surgery but not ye involving no pain, - for which appropriate . producing pain or distress in these animals and the reast C+D+E )
) used for such distress, oruse o0’ anesthetic, analgesic, or : such drugs were not used must be attached to this repon
! purposes. pain-relieving tranquilizing drugs were
\ drugs. used.
4. Dogs
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7. Hamsters !
8. Rabbits
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l ASSURANCE STATEMENTS I

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquiiizing drugs, prior to, during. and foliowing attual rese.
teaching, testing, surgery, or experimentation were foliowed by this research facility.

2
3

Each principal investgator has considered altemnatives to painful procedures.

This facility is adnering to the standards and regulations under the Act. and it has required tha: exceptions to the standards and regulations be specified and explained by the principal investigator and apr
Institutional Animal Care and Use Commitiee {IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions. this summary in-
brief explanation of the exceptions. as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority 1o ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.
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